Introduction
Canada is a federal union of 10 provinces and two territories. It is an independent community within the British Commonwealth of Nations. The constitution still rests on the British North America Act of 1867 and, despite repeated attempts to agree to a new constitution, little progress has been made. The population of Canada in 1977 was 22 191 000, of whom eight million were of British origin, five and half million of French origin, and one million of German origin. An increasing number of immigrants from Asia and the Pacific is now being reported.
The Federal Government and the Parliament in Ottawa control foreign policy, major economic affairs, and general home policies. The provincial governments have full sovereignty in all local matters. Responsibility for the provision of health care in Canada is vested in the provincial governments.
In the 1950s and 1960s the Federal Government gave direction and help to the provincial governments to establish health insurance schemes. There were differences of detail in each province, but the general guidelines were: (a) that all Canadian citizens should be eligible for benefits without any exception; (b) that care should be easily accessible to all; and (c) that schemes should be run on a nonprofit-making basis and should be transferable between provinces.
At first the Federal Government shared the costs with the provinces but it has recently transferred the major financial responsibility to the provinces. It is estimated that the schemes cost about 7 1-% of the gross national product. major administrative centre, with highly developed industries, important banking and publishing interests, and a large port.
Until 1969 Ontario, Quebec, and British Columbia are the only three provinces which have developing programmes for the control of sexually transmitted diseases, and it is reasonable to conclude that the prevalence and economic importance of the diseases are completely unknown in the other provinces and territories.
Discussion
The methods developed in Ontario for the control and prevention of sexually transmitted diseases are closer to the system used in the United States than to the British system. Essentially they are based on a series of programmes which are initiated and controlled by the Public Health Service through the senior medical consultant and principal programme adviser on STD to the Ontario Ministry of Health. As in the United States about 80% of patients are seen by their family physicians or by private doctors and only about 20% attend the clinics. Unfortunately, very few family or private physicians have been taught anything about the management of patients with STD at their medical schools, and postgraduate teaching in the subject is still rudimentary. As a result standards of diagnosis and treatment are very variable and contact-tracing is often omitted.
The clinics themselves are frequently not part of hospitals but are relatively isolated units, and the doctors working in the clinics are not fully committed to the specialty and usually have another major interest such as family medicine, dermatology, urology, or gynaecology. There is no equivalent of the British consultant physician, who has had postgraduate training in general medicine and three to four years of specialist training in STD at a large clinic in a teaching hospital.
Some of the clinics in Ontario treat only patients with statutory venereal diseases. This makes the work limited and unattractive and leads to difficulties in recruiting high-quality doctors. A broader concept of the subject-including a wide variety of diseases of the genitourinary systems-could well improve recruitment and even persuade some doctors to make a career in the subject.
As is the case all over the world the standards of the premises are very variable. The best clinics are well equipped and are housed in reasonable departments, in some cases in university hospitals. Other clinics are overcrowded and in unattractive surroundings, often outside the main hospital, and are unlikely to attract either patients or well-trained physicians and nurses. Because of the shortage of doctors, nurse assistants are widely used and they carry out many of the duties which have traditionally been the responsibility of doctors. The public health nurses who undertake the contact-tracing have no formal training in the subject at present but they perform their duties with enthusiasm and considerable success.
Conclusions
The Ontario Ministry of Health recognises that the sexually transmitted diseases constitute an important problem in the province. Through their senior medical consultant in STD they are taking active steps to develop a service for patients and plans to try to control the incidence of the diseases.
University hospitals do not provide adequate undergraduate teaching about sexually transmitted diseases and many of them do not have a clinic. As a result medical students rarely have opportunities for clinical teaching on patients. It is something of a paradox that most infected patients are treated by family and private physicians who have had no training in the subject. Furthermore, if medical students do not receive adequate teaching-including clinical experience with patients-recruitment to the specialty will remain poor and the best students will not consider the specialty as a career.
There are great opportunities for the development of a high-quality service in Ontario. The essential step is to establish the subject in all the university hospitals and to ensure that medical students receive both theoretical teaching and practical experience with patients. One of the initial difficulties will be to find suitable people to do the teaching and this can only be achieved in the long run by establishing university hospital clinics and providing a career structure in the specialty. Most other improvements will follow such as attractive clinics, higher standards of clinical practice, better teaching and research, and the improved training of nurses, social workers, and other ancillary workers.
Meanwhile, during the transition period-before the benefits of this policy become apparent-a major attempt could be made to educate practising physicians and to keep them up to date with recent developments in the subject. This could take the form of postgraduate seminars, workshops, incentives, the circulation of recommended diagnostic procedures, and treatment schedules, and 303 the formation of a group of public health workers who could be available to physicians to help with the management of their patients and the tracing of contacts. Experience in the United States has shown that this approach has its limitations. Education and clinical experience during the formative years are more effective than attempts to change unsatisfactory habits acquired through lack of guidance and instruction.
Ultimately the establishment of a high-quality service for the control of sexually transmitted diseases could have important consequences for the health of the community. It could be shown to be very cost-effective in preventing the complications of the diseases, which often result in repeated periods of hospitalisation and prolonged ill-health. 
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